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State GEORGIA 


23. a. TRANSPORTATION (continued) 

Non-Covered Services (continued) 

Transportation for routine obstetrical delivery. 

The memberrequested transportation to a more distant hospital or health care facility to receive the 
services of a specific physician of the member’schoice. 

Ambulance service to the physician’s office of physician-directed clinic. A stop to a physician’s office 
en route to the hospital necessitated by the patient’s need for emergency professional care at a 
physician’s office will be covered if theambulance immediately continues to the hospital. 

Transportation of a member 21 years of age and older by helicopter. 

NON-EMERGENCY TRANSPORTATION EXCEPTIONAL TRAVEL 

The Department assures provision of necessary transportation to and from a heath care provider when 
the member has no other transportation resources. The Department or anauthorized representative will 
make determination of transportation necessity. 

Exceptional Transportation Services (ETS) are defined as non-emergent transport necessary under 
extraordinary medical circumstances, that require traveling out-of-state for health care treatment not 
normally provided through Georgia’s health care providers. 

This transportation is limited to out-of-state travel including air and ground travel, 

ETS is limited to out of state travel and must be arranged through the countyDepartment of Family and 
Children Services (DFCS). 

Transportation outside of the area customarily used by the member’s communitycan be reimbursed only 
when the required medical resources are not available within the areaor the member’sprimary care 
physician is not located in the member’sarea. 
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State GEORGIA 


23. a. TRANSPORTATION (continued) 

Enrolled ETS providers must bill theDepartment only for medically necessary transportation to the 
nearest out-of-state provider who canprovide the needed service. 

A maximum of one (1) passenger round trip ticket may be reimbursed per date of service, per member 
for the ETS. 

Reimbursement for escorts is limited to one (1) member, whenthe sameescort escorts two (2) or more 
members to the same medical facility, on the same date of service. 

Prior Approval 

As a condition of reimbursement, the Department requires that ETS rendered through DFCS be 
approved prior to the time they are rendered. Prior approval pertains to medical necessity only and does 
not guarantee reimbursement. In order to be reimbursed for prior approved services, the member must 
be Medicaid eligible at the timethe services are rendered. 

Prior approval must be obtained before ETS are rendered, and at least forty-eight (48) hours in advance, 
if possible. When the memberreceives health care services from morethan one (1) out-of-state provider 
and requires approved transportation to each health care provider. Prior approval may be given forthe 
duration of planned treatment as indicated on the medical certification form, but not for more than (1) 
year. 

A county DFCS office must obtain prior approval before authorizing the services listed below. 

A. Out-of-state travel in an automobile, commercial bus or train; 

B. 	Any local taxi service for members who require this transportation to access commercial bus, 
train or airplane for transport out-of-state. 

C. 	Out-of-local service area taxi used in conjunction with out-of-state commercial bus, train or 
airplane; 

D. Any meals or lodging out-of-state 

E. Any out-of-state transportation by commercial airplane; and 

F. Any parking and toll fees. 
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23. a. TRANSPORTATION (continued) 

Non-Covered Services 

A. 	Transportation provided by relatives or individuals living in the samehousehold with the 
Medicaid member; 

B. 	Transportation provided in the Medicaid member’s vehicle, driven by the member or another 
person; 

C. 	Any travel when the Medicaid member isnot an occupant ofthe vehicle, except for travel via an 
automobile driven by volunteer driver up to a total of twenty (20) miles between the driver’s 
home and the member’s home and return; 

D. Meals and lodging for volunteer drivers; 

E. 	 Transportation for educational purposes, vocational training, social services or for any other 
services not covered by Medicaid and transportation services to attend amusement parks, 
sporting events, and other social functions; 

F. Services for which prior approval is required but was not obtained; and 

G. 	Services which arenot medically necessary or whichare not provided in compliance with the 
provisions 
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STATE Georgia 

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES FOR 
OTHER TYPES OF CARE OR SERVICES 

Non-Emergency Transportation Services 

Non-Emergency Transportation isreimbursed according to thefollowing methods, 
depending ontype of vehicle andnumber of passengersfor exceptional travel or the 
number of Medicaid eligibles in aregion. Upper reimbursementlimits shall not exceed 
charges determined tobe reasonable by the State. 

(a) 	 The Broker is reimbursed a monthly capitated rate for each Medicaid member 
Residing in the region. 

(b) 	 For exceptional travel, the Department of Family and Children Services is 
reimbursed a mileagerate per passenger for automobile services;commercial 
and public transportation arereimbursed at the usualand customary rate. 
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